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USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

P TR T

2 OF DEATH

H63-025732.

1. PLACE OF DEATH
a. COUNTY

| 2. USUAL RESIDENCE (Where decessed lived. IF institutiorn: Residence before

s. STATE MO, b. COUNTY admission)

b. CITY {If outside corporate [imits, give TOWNSHIP only} Length af stay in Ib

own ST, LOUIS 0 yra,

e CITY

Sy ST, LOUIS

Inside Limits
Yes [1 No O

. FULL NAME OF {if NOT in hospitel, give location) ingide Limits

istiotion 400Ba ENRIGHT. YO NeO

d. STREET

(1 cutsida, giva location) Retide on Farm

ADDRESS LLOOBB. ENRIGHT Yes[J No [J

| [BATE AMENDED

INSTEAD OF

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

3. NAME OF DECEASED First

Last

fAvpecrpind  GUSSIE . . CARTER

4. DATE Month Day Year

5. sEx 6. COLOR OR RACE | 7. Married [1  Never Married [
Female Negro Widowed O Diverced O

8. DATE OF BIRTH

L/20/98

9. AGE {lowt birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

65 Megths Tll Hours [T

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Semg gﬁ:ing life, even if retired) Self-empl ode

Louls vi

11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

1le, Ky, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Unimown Unknown

14. NAME OF HUSBAND OR WIFE

LOUIS CARTER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁoor unlmown), ({If yes, give war or dates of serv|

17. INFORMANT
Frances

Address

Carter,h.6l|.9 Cote Brill,.

18. CAUSE OF DEATH {Enter only one cause per line for (a). (b), and (¢).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,] = DUE TQ_(b) . -
which gave rise to ’
shbove cause [a),

stating the uvnder-

Iymg cause  laat, DUE 10 i)

INTERVAL BETWEEN
ONSET AND DEATH

diseaye condition givan in PART |

PART 1I. OTHER SIGNIFICANT CDND!TIDP:S, CONTRIBUTING TO DEATH but not related 10 the terminel PAI!TJIII. If decassed wes female was:

there & pregnancy in iast 90 days.

' 0O Yes wNo O, Unknewn
] 20a. ACCIDENT SUIEIIDE HDM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of:item 18.)
O . .

20c. TIME OF Month, Day, Year |
INJURY -

MEDICAL CERT|FICATION:

WHILE: AT WORK farin, factory, street, office bldg., etc.}
NOT . WHILE AT WORK (O k

i 20d: INjURY'OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

. Vattended the, degeased from, o At

and last saw E;:‘ aliva on

—— A m the date stated above, and o fhe best of my knowledge, from- the't causes stated.

s,

7

22b. . ADDRESS

oo

22: DATE EfNED

ETERY OR CREMATORY

tan Park Cem,

23d. LOCATION (Cift, town, ar county) L’ (Stare]

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

CHARLES J.GATES,JR.,l107 Fynney JUL 9

1963

St, Louls C&Nuntv. Mo, .

.




'STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nol___ =

working under my personal supervision. ' ﬁ %\/
Student Signed VMZO

Signature of Student Embalmer
Licensed Embalmer No._h.SBQ_

P. 0. Address__1107 Finney

‘Note: The above MUST BE SIGNED BY: THE l.ICENSED EMBALMER in his OWN. HANDWRITING (Fanlure to comply
with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign. Jqn hls OWN handwrmng

If this body |s not embalmed, fact should be so “stated above )

A




